Staph. pyogenes in the nasopharynx, and in 1955 in the same department the figure was 89%. The nasal carriage rate of penicillin-resistant Staph. pyogenes among the nurses in the department was 45% in 1952 and 61 % in 1955. Just under half the strains isolated from both babies and nurses were phage-type 52A.
An Aid to the Diagnosis of Atrial Septal Defect.-Dr. T. D. GIMLETTE and Dr. G. de J. LEL A demonstration was given of a simple test for atrial septal defect. The principle makes use of the similar pressures existing in the right and left atrium at rest. If a sudden rise in right atrial pressure could be produced without a corresponding change in left atrial pressure, then a temporary right to left shunt would occur if an atrial septal defect existed.
A convenient method for producing sudden changes in right atrial filling pressure is by means of Valsalva's manceuvre. The patient's arterial oxygen saturation is continuously recorded by an ear oximeter. After a short control period, the patient blows against a mercury column and maintains a pressure of 50 mm.Hg for 10-12 seconds. This has the effect of raising the intrathoracic pressure and impairing venous return to the right atrium. The arterial oxygen saturation usually rises slightly during this period if an atrial septal defect exists. On release of Valsalva's manceuvre, normal right atrial filling is resumed and the right -atrial pressure rises steeply, with the results that a temporary right to left shunt through the atrial defect is produced. This results in a transient fall in arterial oxygen saturation below the resting level.
28 cases of atrial septal defect, proved by cardiac catherization, have been studied in this, way. All gave a positive response to the test. The patients' ages ranged from 4-31 years. Small atrial septal defects may give a negative response unless the patient is exercised prior to the test. Cases with ventricular septal defect show no change in arterial saturation as a result of the test. Preliminary observations in patients with Fallot's tetralogy appear to show different arterial oxygen saturation changes to those obtained in cases of atrial septal defect.
The following demonstrations were also given:
A number of clinical cases were shown.
Problems Arising in the Management of Staphylococcal Pneumonia in Infants and Children
A NUMBER of slides of X-rays were shown, illustrating the problems associated with staphylococcal lung infection. Although it was not possible to distinguish radiologically between primary and secondary pneumonias (Gibson and Belcher, 1951) this did not affect their management.
Empyemata were first considered and most conveniently treated by parenteral penicillin, aspiration and penicillin replacement. UJnfortunately, due to the frequency of infection with resistant organisms, especially during the early months of life, penicillin could no longer be regarded as the antibiotic of choice. The tetracycline group of drugs had proved a satisfactory alternative, of which the intravenous form of Terramycin (oxy-tetracycline) had in a dosage of 50-100 mg.-been successfully used to sterilize the pleural cavity, into which it was instilled after aspiration (Rackow, 1953) . Pleural loculations were another feature of these empyemata, and their treatment consisted of multiple aspirations and antibiotic replacement at different sites. Intercostal drainage in such cases was contra-indicated.
Spontaneous pneumothorax per se required no treatment other than that of the underlying infection. By contrast, tension pneumo-or pyopneumo-thorax constituted an acute medical emergency. Emergency treatment consisted of aspirating air through a needle thrust into the pleural cavity, after which the problem was one of sucking air out of the pleural cavity faster than it entered. A simple and effective system consisted of the rubber cap from a transfusion bottle, through which a large bore needle or trocar and canula had been thrust into the pleural space. One of two pieces of polythene tubing of equal length is inserted so that its distal end is through the needle or canula, which is then withdrawn. The second piece of polythene is used to measure the length within the chest. Finally the rubber cap is strapped to the chest wall and the system connected to an electrical suction pump. If the lung can be kept expanded for forty-eight hours, it sticks and causes no further trouble. Residual shift of the mediastinum to the side of the lesion had caused anxiety as to whether pleural thickening might permanently interfere with re-expansion and function of the lung, which raised the question of decortication during the acute phase. Expectant treatment had proved amply justified, although in one case two years had elapsed before the mediastinum finally became central.
When referring to lung "cysts" the term was used to cover the cystic phase characteristic of staphylococcal pneumonia without implying that they were true cysts. The typical "soap bubble" or "egg-shell" cysts were shown in some cases to disappear as rapidly as they came, while in others they persisted for several months or longer. Persistent cysts, provided they gave rise to no symptoms, required no treatment but where they were subject to recurrent attacks of inflammation or caused symptoms from air under tension, surgical excision had to be undertaken.
Of the complications during the acute phase, meteorism proved an additional embarrassment to respiration in infants, which the passage of stomach and flatus tubes did little to relieve. The importance of the correction of rapidly developing animia, which may be easily overlooked, was stressed. Bronchiectasis was one of the late complications of severe staphylococcal pneumonia.
Difficulties in diagnosis could arise from confusion between diaphragmatic hernia and pyopneumothorax, although X-rays in different postures could often settle the point. It could be extremely difficult to differentiate loculated pyopneumothoraces from cysts containing fluid in the lung itself. Needling of the latter in error could result in unpleasant complications such as pneumothorax and surgical emphysema.
In conclusion it was shown that although staphylococcal pneumonia was not a common condition, the correct treatment of the primary infection and its complications produced gratifying results. 
